2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06,2004 8:00 am

DOCUMENT # P96000075049
vt ecretary of State
ok ok ok
POLICEXCHANGE.COM, INC. 04-06-2004 90021 026 158.75
Principal Place of Business Mailing Address
P.O BOX 1318 P.O BOX 1318 - - .
CARRABELLE FL 32322 CARRABELLE FL 32322 . s
us us . S
. Sui‘te. Apt. #, etc Suite, Apt. #, etc. MOORE CR2ED34 A(1 1/03)
City & State City & State : 4. FE! Number Applied Far
59-3418928 yd Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired m/ ?ese.gesq S?g{i’lionai
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
’ : T Name’ ST o T
I;L%E’SR&Y\/hgﬂggh? DRIVE Street Address (P.Cr. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, typed o prnted name of registered agent and titla if applicable {NOTE: Registared Agent signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, d Added to Fees
1 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T ] -
Ti¥e DPST J Delete TILE [cChange  [_] Addition
NAME™ FINN, RAYMOND R NAME
STHEETADPHESS P.O. BOX 1318 STREET ADDRESS
orv-§2p | CARRABELLE FL 32322 CITY-ST- 2P
THLE [ Detete TINE [ Ghange (] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CiTY-ST-2P CITY-57-21P
THLE . 2 osleie - TITLE ’ ST [J Change ] Addition |
NAME . NAME _
STREET ADDRESS c STREET ADDRESS
OIfY-$1-21P CiTY-ST-ZP
FILE {0 peete TME [ Change [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-8T-2P
TILE T Defete THTLE Dl change [ Addition |,
NAME ) HAME
STREET ADORESS STREET ADDRESS
CHY-ST-7IP ’ CITY-$3-2IP
TME [ celete TITLE [Jchange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or g receive or trustee empowered 10 execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atfachmert Ath an address, wit all gther like empowered.

SIGNATURE: _ Bl © P -Peesider  pY-8l-04 958 -447-8577

ItTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

; mmlrunz AND TYPED ofbm



